OF—er-—m TOM UM<COITUD —HOZ ZIOT

»

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1696

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sangdra B, Martham
Segretary of State
DIVISION DF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEAD TIMBER COMPANY

831545

Principal Place o1 Business
C/0 MEAD TAX DEPT.
COURTHOUSE PLAZA, NE

Malling Address
C/0 MEAD TAX DEPT.
COURTHOUSE PLAZA, NE

1000013835331
~05/¢23/96--0101 7--013
225,00

DAYTON, OH 45463 DAYTON, OH 45463 3. Date Incorporated or Qualified |38, Date of Last Report
12/31/73
2. Principa! Place of Business 2a. Mailing Address 4. FEINumber Applied For
’_ZTI }E! 31- 0841604 Not Applicable

Suite, Apt. #, Bt Suite, Apt #, etc, $8.76 Additional
Pﬁ] m 5. Certificate of Status Desired Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
'-2'—3—1 ﬁl Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. Thiscorporation has liability forintangible tax under 5. 189,032,
_2.4-] 25 28 30 : Flofide Statutes I——l Yes r)c_l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81 Name
CT CORPORATION SYSTEM 82 | Street Address (P.0, Bax Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 83
84 |city FL 85| 2ip Code

14, Pussuani to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named carparation submits this statement for the purﬁuse of changing its repistered
office of registeradagent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acceptt
agent. 1am familar with, and accept the obligations of, Section 607,050, Florida Statutes.

aappointment asregistered

SIGNATURE

o Sighature, typed or printed name of registered agent and title if applicable {NOTE: Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE £oB DELETE 1A TITLE [ Jerange [ ] Addition
NAME WILLIAM R. GRABER 1.2 NAME
STREETADDRESS COURTHOUSE PLAZA, NE 1.3 5TREETADDRESS
CITY-5T-ZIF DAYTON, DK 45463 1.6 CITY-5T-2(P
TITLE PRESIDENT D DELETE 2ATITLE D Change D Addition
NAME GREGORY T. GESWEIN 2.2 NAME
STREET ADDRESS COURTHOUSE PLAZA, NE 2.3 STREET ADDRESS
CITY-ST-ZIP DAYOTN, OH 45463 2.4 CITY-8Y-ZIP
TITLE SECRETARY |_—__| DELETE 3.1 TITLE [:l Change D Additian
NAME GEORGE J. MALY, JR 3.2 NAME
STREETADDRESS COURTHOUSE PLAZA, NE 3.3 STREET ADDRESS
CITY-ST-ZIP DAYTON, OH 45463 3.4 CITY-ST-21P
TITLE ASST. SEC., & ASST. TREA D DELETE 4.1 TITLE D Chanpe [_:_| Addition
NAME JOSEPH 1. HITTER 4.2 NAME
STREETADDRESS COURTHOUSE PLAZA, NE 4.3 STREETADDRESS
CITY-ST-ZIP DAYTON, OH 45463 4.4 CITY-5T-ZIP
TITLE VP & TREASURER [ ] pecete fo.imime [ Jchenge || anaition
NAME JAMES T. MATTHEWS 5.2 NAME
STREET ADDRESS COURTHOUSE PLAZA, NE 5.3 STREETADORESS
CITY-5T-2iP DAYTON, OH 45463 5.4 CITY-8T-2iP
TITLE ASST. SELREVARY D DELETE 5.1 TITLE D Change |:l Addition
NAME DAVID L. SANTEZ 5.2 NAME —
STREETADDRESS COURTHOUSE PLAZA NE 6,3 STREET ADDRESS S—‘L’Z“?E
CITY-5T-2IF 5.4 CITY-5T-2IP q@

14.! do hereby certify that the ipfdF
“tfurther certify that the informatip iphtg
if made under oath; that arn an of { dp
Statutes; and that my nakye appgarg
SIGNATURE e

DAYTON, CH 45463

mdesfly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k),Florida Statutes.
dhalakt: orsuglpiemeqtal annual report is true and accurate and that my signature shall have the same legal effect as
Ahiperalion or the receiver or trustes empowered to exacute this reportas required by Chapter 807, Florida

tk 13if hange d, or on an attachment with an address.

a
A

H ‘ . JOSEPH ¥, HITTER 05709796 (513) 495-3434
A TR AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR  Date Daytime Phone &
cS1 ¢ Form AR (Rev. 12-85)




